Community Advisory Committee Quarterly/Annual Visitation Report

Paula Garber, Susan Steart, and Bennett Lincoff

County: Facility Type: | Falrview Building #2
Buncombs ; A
uneom x | Adult Care >< FarpilyCare
Home Hgme
Combination ™ ﬁurs%ng Home
Home
Visit Date Time Spentin 0 [hri7 |min jAmival& [ ]:|08 -|1]:115
10/517 | Fairview Facility Departure PM PM
Times
Person Exit Interview was held with: Teresa Allen | Interview was {In-Person) or Phone
held {Circte}
SIC {Supervisor in Other Staff: (Name & Title)
Charge)
Committee Members Present; Report Completed by:

Bennett Lincoff

Number of Residents who received persdna! visits from committee members: 2

free?

. Do the residents appear neat, clean and odor

| Commented [1}: "




personal care activities, Ex. brushing their
leeth, combing their hair, inserting dentures or
cleaning their eyegiasses?

Ware residents interacting w/ staff, other
residents & visitors?

Did you cbserve restraints in use?

If so, did you ask staff abou the faciiity's
restraint policies?

% 1Yes No
Yes |x |No
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id residents describe their living environmen! as
ometike?

d you notice unpleasan! odors in commonly used
reas?

id you see items that couid cause harm or e
azardous?

1d residents feel their fiving areas were {00 noisy?

oes the facllity accommodate smaokers?

e? [ x] Quiside only { ] Inside only [ ] Boib Insi

lereg residents abla to reach their calt bells with
ase?

id staff answer caff belis in a timely & courteous
anner?

no, did you share this with the administrative staff?
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% | Yes No
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1ack choices? ¥ | Yey e

Are they given a choice aboul where they prefer o [x | Yes No
dine?

X Yes No

Yes i x INg

0es the Fagility have a Resident's Coundil? | Yes |- |No




Are thare resident issues or fopics that need follow-up or review at a later fime
or during the next visit?

The facility was generally neat and clean. Lunch had racently been ealen. it
was chicken fried rice, corn, and croissani, Bananas hac been served as part
of breakfast.

as any changes observed during the visit.

This Decument is a PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form,

DHHS DOA-02272004

Discuss items from “Areas of Concem” Section as well




